Paradoxical septal motion is commonly described in patients with pulmonary hypertension and right ventricular pressure overload during echocardiographic examinations, but rarely reported during myocardial perfusion studies. Purpose: Our study aimed at documentation of septal flattening during rest gated SPECT imaging with echocardiographic confirmation of pulmonary hypertension or right ventricular overload. Methods: The study included 68 patients [35 males, 33 females], mean age 49+11 years with echocardiographic proven pulmonary hypertension. All patients were subjected to conventional echocardiography and rest gated SPECT perfusion scanning following injection of 555 MBq Tc-99m tetrofosmin using triple head general purpose large field scintillation gamma camera. Shahenda Salem, MD.Associate professor of Nuclear Medicine Cairo University, Cairo, Egypt. Email: afssalem@yahoo.com compared to 50+12.5 mmHg for group B, P<0.001), pulmonary artery diameter (37+0.6 mm for group A compared to 21+0.4 mm for group B, P<0.02), LV diastolic volume (156.4+24 ml for group A compared to 111+12.5 ml for group B, P<0.004) and RV tracer uptake. There was no significant correlation between septal flattening and septal thickness (0.92+0.16 cm for group A compared to 0.81+0.17 cm for group B, P<0.3) or LV ejection fraction (60+6 % for group A compared to 58+9 % for group B, P<0.2). 
Introduction
Myocardial perfusion studies have been extensively utilized to assess patients in the context of coronary artery disease. The classic reporting in this field mentions perfusion abnormalities, motion abnormalities and ejection fraction. Right ventricular [RV] overload assessment by gated SPECT is not a routine indication for myocardial perfusion studies and is not routinely reported. Nevertheless, right ventricle dysfunction has been associated with increased morbidity and mortality in patients with congenital heart disease, valvular disease, coronary artery disease, pulmonary hypertension, and heart failure [1, 2] Gated SPECT can be utilized to demonstrate right ventricular overload, which was introduced mostly in pediatric population with congenital heart disease, and in adults with pulmonary hypertension Although patients with pulmonary hypertension and right ventricular pressure overload has demonstrated paradoxical septal motion during echocardiographic examinations [9, 10] these were rarely reported during myocardial perfusion studies [11]. This was also applies to interventricular septal flattening which is described and reported commonly during echocardiagraphic examinations of patients with significant right ventricular overload but ignored in gated SPECT perfusion studies. There are few case reports which mention displacement of interventicular septum toward the left ventricular cavity in patients with right ventricular pressure overload [12]. But still the term interventricular septal flattening has not been utilized in perfusion studies despite similar anatomical counterpart of this phenomenon with echocardiography. The increase in metabolic uptake in the interventricular septum in FDG-PET scans has been observed in patients with atrial septal defect but again there is no report about occurrence of septal flattening [13]. Our study aimed at documentation of septal flattening during single rest gated SPECT study with echocardiographic confirmation of pulmonary hypertension or right ventricular overload. The correlation between septal flattening and other hemodynamic parameters of the heart can show clinical usefulness in the diagnosis and management of this category of patients.
Material and methods
The study population included 68 patients with echocardiographic proven pulmonary hypertension and pulmonary artery pressure above 55mmHg admitted to critical care department, Cairo University in the period from January, 2009 till December, 2010. Patient inclusion and research protocol was approved by the ethical committee. All subjects included in the study had an informed consent before examinations. All examinee were subjected to full clinical evaluation, resting ECG recording, transthoracic echocardiography and cardiac scintigraphy as follow. 
1] Radio-isotopic scanning

A) Two dimensional [2D] echocardiogramphy:
The standard views of the 2D echo were used in each patient to identify left ventricular contractility, assessment of left ventricular regional function and pulmonary artery diameter [PAd] .
B) M-Mode:
Under guidance of 2D-echo using the parasternal views, the M-mode cursor was positioned at the level of the mitral valve leaflets tips to measure the left ventricular end systolic dimensions 
C) Continuous-doppler trans-tricuspid systolic flow:
Pulmonary artery systolic pressure [PASP] was assessed using the following formula: PASP=4×TR peak velocity 2 +right atrial pressure.
Statistical analysis:
Data were statistically analyzed using the SPSS 16 Software (SSPS incorporation, Chicago, USA). Quantitative data were summarized and expressed as mean and standard deviation, whereas qualitative data were expressed as frequency. Groups included in the study were compared using the Kruskall-Wallis test and each of the two groups was then compared using the MannWhitney test. Significance was set at the value of less than 0.05 level.
Results
The In our study, we demonstrated that apart from right ventricular hypertrophy, flattening of the interventricular septum is a feature of significant pulmonary artery hypertension, which also can be detected during myocardial perfusion SPECT studies. 
